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HERCULE^^ 
MARINE SERVICES CORPORATION 
P. 0. Drawer 0 • Freeport, Texas 77541 

INVOICE NO. 

DATE 

Job No. 

Location 

: 3249-95 

November 2 9 , 

: 4906A-1 

F r e e p o r t 

1995 

TO: 
BASF 
602 Copper Road 
Freeport, TX 77541 

P0# F91392 

FOR; 
Service to ETT114 as follows: 

Set up equipment 
Strip out all free product 
Blow cargo pipeline and stripping system 
Vacuum blow dry cargo tanks 
Sweep powder rust from cargo tank floors 
Wash and strip deck around engine and headers 
Pressure test cargo pipeline to 40# PSI 
Clean off deck 
Remove equipment 
Close barge 
COI 
Deballast wing t^nk #4, bow rake 

Labor: Leadman 9.5 S/T 
Journey 30 S/T 

Marine chemist 

Material: 31.70 + 

33 .50 
31 .00 

6 .34 

PLEASE REMIT PAYMENTS TO: 
11011 RICHMOND 
SUITE 500 
HOUSTON. TX. 77042 

Terms Net 30 

Equ ipmen t : Compressor 
Air movers 
Vacuum 
Hand hose 

8 
20 

3 
2 

@ 
@ 
@ 
@ 

44 .00 
5 .00 

2 0 . 0 0 
10 .00 

TOTAL AMOUNT DUE 

ARRIVED: 
COMPLETED: 

11/13/95 
11/15/95 

8:00 a.m. 

$ 318.25 
930.00 

300.00 

38.04 

352.00 
100.00 
60.00 
20.00 

$2,118.29 

PHONE: (409) 233-6371 

Strength through Experience, Equipment, Know-How 
HER 06325 



JOB WORKSCOPE/BREAKDOWN 
* • 

JOB NO:M^f<?_CUSTQMER: R/AS P ru^^^_, J^^ ^ ^ f ^ 

I'OUEMAN 

LKADMAN 

JOURNEY: 

DISPOSAL: 

: f'./T 

'o/'i' 

0/T 

S/T ^ O 
0/T 

_e36.oo 
e5X.75 

„e33,50 

^648.00 
_e3i.oo 
.644,25 

_CAL e . 3 5 

••-7 7.^- _PLUS 20% ^O MATERIAL: 

STOCK MATEniAL; "̂̂  I . "7/^ PLUS 2 0 % _ X > 3 j i 

RQUIP; 

C0MPRE.SS0R 

AIR^MpVERS 

PORK̂ /'̂ PT 

TUGBOAT • 

STEAM RIC 

VAC^IJUM 

HAND HOSE 

WELDING MACHINE• 

CHERRYPICKER 

CRANE 

FLATBED TRUCK 

3- CAS PUMP 

2" STRIP PUMP ' 

BUTTERWORTH 

4" ELECTRIC PUMP 

WORK BARGE 

CUrPINC RIG 

HAUL OUT 

^ 

2a. 

Jk-

—^11^-^5 

^^O r/̂  

6 44.00 
_e 5.00 

_e 20.00 

_e 80.00 

_fl 00.00 

_e 20.00 

_e 10.00 

_e 15.00 

_e 50.00 

_ei3o.oo 

J 20,00 
^e 14 .00 

J 12 .00 

.8 10 .00 

_e 15 .00 

J . 3 5 . 0 0 

.6 a.00 

.61100,00/day_ 

-^o 6 .00 
^ ^ / 0 4 

0-0 

6?o 
_tn. 

^v'--^;'!.^^ 

ARRIVED: 

PRODUCT: 

3 ^jXA .̂ 
:x.-v. . ^ 

•? . W t ^ 

•J * 

rr? 

[X^2y<r^:,j^ f[: 

COMPLETED: 

LOAD: 

TOTAL INVOICE: 

DEPARTED: 

" ^ ^ 

hi' 

HER 06326 



^^ 

lA 

i- . . i : . ^ \ . ' •••• 

• ' • • ; - ' • • . i • J T ; ' ' ! ; W F ' ^ ^ P . ' - ^ -^•• • — — 

' ''j irt;!!W3>>l(|^-MAfllNe SEfiVlCCS COflPOflATlON 

vf (^ /^ jfifpu^ ewifOMmtuj UMiuono^s una cunoinut soivica 

=iH»ieMe:tUllLl£i3 

IIQUIPMENT 

COM IBICES soft 

' HQPRS USED MOURLV rcATU TOTAL I'liiCi' 

A1R MOVCftS 

VACUUM 

( iOILEft , ;,<. 

HAND HOSE i v. 

liUTTERWOftTH 

2 " STRIP PUMP 

3 " D IESEL PUMP ' 

4 " ELECT PUMP 

CliANE ^. 
_ 1 ' 

CI 1 Ir: R R YPICKC ft 

FORKLI FT 

TUC DOAT 

WCLD MACHINE 

CUTTING, R i e ^ 

ivoRK a;-vRCE 

HAUL OUT 

i..̂^ 
• • : • • • • - 3 

i:,:,..j^ 

^ • • ^ • • ; ' • 

• • • ' • . ' • • ^ • ; 

' ' : • . . ' • • • 

• 

' 

r r 

5 . 0 0 

2 0 . 0 0 

iiO.OO 

1 0 . 0 0 

1 0 . 0 0 

1 2 . 0 0 

1 '* .00 

1 5 . 0 0 

x 

1 3 0 . 0 0 

5 0 . 0 0 

2 0 . 0 0 

SO,00 

1 5 . 0 0 

i . O O 

3 5 . 0 0 

1 1 0 0 . 0 0 

^ ' ^ " 

/ -̂  

• • " * 

1 

a\Tr:: / / ^ / •^-y f 3QQ NQ; /^9/r>^ CiARCE N.UlE: ^/:Z2=/^6L. 

HER 06327 
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f 

JO 

— . H K R C U L E S 
MARINE SERVICE CORP. 

FREEPORT, TEXAS 

•OREMAN'S DAILY TIME REPORT 

DATE 

CLASS 

BADGE 

NO 

! l - \ 3 ^ q x -
p-r'TW'V 

N A M E 

>3 CLAUDIO DUARTE 

' 0 JUAN "RIVERA 

1 
—; .. . _ 

i 
379 LUCIO NAJERA 

i>64 JOSE CASAS 

^ V GABRIEL DELAROSA 

1 

. J 

, 
i 

i 

A. . 

Z? 5 $ i t l „ £ E T I I t _ 

TOTAL HOURS 

4 

1 
t 

45 

y 1 R N 
^ A 

A 

s 

\-

r-

ocscmmoN OF WORK PERFORMED (RY FOREMAN) 

HI ER06 

-

328 

I 

,5 

S 

^ 

s 
) 

1 
I' i-

i 

i 

C 
v.* 

^ 
CODED 

AND 



-:„^- HERCULES 
MARINE SERVICE CORP. 

FREEPORT, TEXAS 

FOREMAN'S DAILY TIME REPORT 

U U C R I P T i U K Ol- a O R k HKRFORMtb !>' . rORklBAH, 

JOSNO. ^^Qi^A 

\W i r ^ ^ s r 

CLASS NO. E T -t II4 

T 
O 
T' 
A 
L 

H 
0 
U 

n 
9 

BAoee 
NO. 

53 CLAUDIO DUARTE 

664 

—« 
«. 

49 
J 

34 

22 

50 

68 

73 

72 

08 

70 JUAN RIVERA 

JOSE CASAS 

GABRIEL "DELAROSA 

k. 

APPROVED 
. B r 

2'Li 

-M-i-i 

7-1^ 

I'l: 
HER 06329 



MARINE SERVICE CORP. 
FHEEPOFIT, TEXAS 

i ^ , 

FOREMAN'S DAILY TIME REPORT ' ^ 

JOB NO 

DATE 

CLASS NO 

o 
T 
k 
\. 

H 
0 
U 
R 
S 

I53 I CLAUDIO DUARTE 

i 
I JUAN "FT IVEKR 

m 

i7Sz—fcy e; 

BBgL-

SICNEO- FOREMAN 

HER 06330 
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U. S. DEPARTMENT OF LABOR 
Occupational Safety and Health Administration 

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON 
(See other side for instructions) 

Job No. / / <3 6 

Type / « . K k 3 <A «-* * 
^ 

1 . 
Berth Uf/'Clxl* ffcixi^s 

Date 

fieport No. ^ J 
Name of Space 
(Last Cargo) 

Operation Date Time 
Result of Test 

(Instrument Used) 
Instructions 

gg»U3 /^/(-f / ^ » 7" /A-)t,\j~k n-iH-fs g^ar J^Sf^ 

y ; < 9 ^ 
lO 

- Ct-S^ V^-^ .iM 
/ \ r 

g'o 'y \ li:̂  
-v. ^ 3 V / «. ' 

^: /I 
^ 2 . ^y/ 

^ AX ^wy 7 isi_ 
Sctv-A. Jb>oy£-

^ 1 

y v ^ \ / jtA 
/jt^L^^-r'^^k S-^ 

/ \ -' 

^ 
^:/f 

3--J r \ ' r';̂ / 
\ r 

\ y 
isA 
iiA. 

/ • S-2 r \ f f;23 
^ 2 . ^ 
/ ^ / u -

V. / ' 

T 
^ ^ / ^ 

/ 5 - - / 1 / 1 / f. zr 
^ * . -
^ < ? / . 

P'f^^tit'ue. <^ t̂̂  r 'y <̂ A-f ^^"^ t^«w:: 

/ P X / ^ 

^^>- ' '». ̂  / t,.^J_Utj£^ •̂ '̂ /'y / (. ^ s*; j ^ / ^ • ^ / ^ 

(e>*^ / ' *c<. 

^.v 

v> 

HER 06332 



/ 

INSTRUCTIONS FOR FORM OSHA-74 

1. This form shall be used to log the inspections and.tests required by Section 1915.10 (c) and/or Section 1916.10(c) 
(1) and/or Section 1917.10(c)(1). 

2. Tliis record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro­
gress and shall be kept on file for a period of at least 3 months from the date of the completion of the job. 

3. 13̂ ?:̂ ,— Enter the date of the job completion at the upper right-hand corner. 

4. Vessel - Name of vessel. 

5. Type - Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc. 

6. Report Number - It js suggested that the Report Number be used to number sequence and number of sheets covering 
the same operation. 

7. Space — Name each space (e.g.. No. 5 stbd. D.B. Tank) in which inspections are made or tests taken. Note the cargo 
last carried if significant. 

8. Operation - Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc. 

9. Date and Time - The tests shall be listed in the order in which they are taken. 

10. Results — Give meter readings and types of instruments used, where apphcable. Otherwise indicate "inspection" or 
"flammability test." 

11. Findings and Instructions - Interpret findings of inspections or test readings in terms of the spaces being safe, and 
when necessary indicate precautions to be taken. 

12. Initials and Signatures - The competent person shall initial each test or inspection made. The full names shall be writ­
ten in the space? belo\y. 

Names of competent persons whose initials appear on this form: 

\ ) 

H^H 
06333 

'^.^. 



U. S. DEPARTMENT OF LABOR 
Occupational Safety and Health Administration 

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON 
(See other side for instructions) 

Job No, ^/^€>£ 

Vessel ^ T T / ^ f 

Name of Space 
(Last Ca'-go) 

Bto^^o^k^ 

k>iu^ )r^^\< P-/ 

^ ^ ' A P 

' P-3 

^ ' P-i 

4 > / M ^ A u / < ^ - y 

^ / 5 " - ^ 

^ ^ r-/ 
1^ t V-, ,A • 1 A ^ /1 u-e. 

f r ^ ' • 

Type 

Operatior 

%,n}< 

/ />- (jd^A 
\ 

\ 

\ 

<̂  

V 

I 

V 

"> 

\ 

N 

r 
r 

/ ' 

/ 

/ 

/ 

r 

r 
r 

/ 

c^-
Date 

/l-IC-9^ 

^ t' 

-» t 

V '' 

V / 

\ ' 

V f 

\ 1 

\ f 

\ ' 

V / 

• ^ " ^ - ^ 

Time 

f:c>y 

^'.^9 

«;/a 
^:/V 

f : li. 

r . ' / f 

3»,'S.a 

?'.2L-r 

f . 'PV 

?'2*? 

^ ' 3 ? 

Date 

Berth r i e r C t \ . ' - ^ ^ Report N O . ' ^ ^ 

Result of Test 
(Instrument Used) 

0 > - 7.C>,<^22> 

^ 1 2,<2>^o;5 

^ - V 

Injtructions 

\ ' 

1 
\ ^ 

\ ^ 

V / 

N ^ 

\ / 

\ / 

//«> f <i3» *w A ^ **- '>'u.-^ 

Initials 

/r/^ 
/y/^ 
/e^/ 
Vs-^ 
/^fp 
/y/ 

/5/^ 
/f^y/^ 

/^f/^ 
/^y/^ 

^ ' ^ ^ 

/ 

'̂ ER 06334 

V..1. 



/ 

INSTRUCTIONS FOR FORM OSHA-74 

1. This form shall be used to log the inspections and.tests required by Section 1915.10 (c) and/or Section 1916.10(c) 
(1) and/or Section 1917.10(c) (1). 

2. This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro­
gress and shall be kept on file for a period of at least 3 months from the date of the completion of the job. 

3. t i? :^ , - Enter the date of the job completion at the upper right-hand corner. 

4. Vessel - Name of vessel. 

5. Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc. 

6. Report Number - It is suggested that the Report Number be used to number sequence and number of sheets covering 
the same operation. 

7. Space — Name each space (e.g.. No. 5 stbd. D.B. Tank) in which inspections are made or tests taken. Note the cargo 
last carried if significant. 

8. Operation - Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc. 

9. Date and Time - The tests shall be listed in the order in which they are taken. 

10. Results — Give meter readings and types of instruments used, where appHcable. Otherwise indicate "inspection" or 
"flammability test." 

11. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and 
when necessary indicate precautions to hp taken. 

12. Initials and Signatures - The competent person shall initial each test or inspection made. The full names shall be writ­
ten in the spaces below. 

Names of competent persons whose initials appear on this form: 

v> 

HER 06335 
, { 



U. S. DEPARTMENT OF LABOR 
Occupational Safety and Health Administration 

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON 

(See other side for instructions) 

Job No. ^fdC 

Name of Space 
(Last Cargo) 

IS.^)I^^\,. 
6J>»V«.7^-.u./< P-t 

^ ^ ' . - , 

' / . - , 

-S-^ev-M. i^^-y 

\ ' s-^ 

^ / S - 3 

^ ^ J^-S 

^ / S- 1 

o r f-t*p fHO •/• t €. 
/ r (y 

Type TZf-k-.^e^yrA^ 

Operation 

rtAy ^e^aif Ar 

V ^ 

V '' 

\ . r 

V ^ 

s ^ 

V ^ 

\ ^ 

\ / 

V / 

^ / 

..... 

Date 

//-/i-fr 

\ f 

\ ( 

I r 

\ /' 

1 ^ 

\ f 

\ f 

\ ' 

V / 

1 / 

Time 

?;oV 

^^6i 

r-.o? 

r/ / / 

f ; / / 

f:dd 

'^i/e 

9f'.^o 

S^J?3 

S ' ja^ 

?5 3 0 

Date 

Berth / • / « Cr < t < / - « . 5 Report No. J?' 

Result of Test 
(Instrument Used) 

^.v 

Insfuctions 

1 5 * * . A /'-../. /</-?• ^-wA' 

Init ials 

/•.r^^ 

\ / 

^ / 

^ / 

\ / 

^ ^ 

\ ^ 

^ / 

• A. I ^ U » 

Aif 
)^SP 

^S>^ 
1 

^ ^ ^ 

J^SJ^ 
K^P 
>fr/̂  
/ / / 

y 

HbK U6336 

-401^^ 



INSTRUCTIONS FOR FOR.M OSHA-74 

1. This form shall be used to log the inspections and.tests required by Section 1915.10 (c) and/or Section 1916.10(c) 
(I) and/or Section 1917.10(c) (1). 

2. Tills record shall be available for ijispection in the immediate vicinity of the affected operations while they are in pro­
gress and shall be kept on file for a period of at least 3 mouths from the date of the completion of the job. 

3. ti?^J— Enter the date of the job completion at the upper right-hand corner. 

4. Vessel - Name of vessel. 
4 

5. Type - Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc. 

6. Report Number - It is suggested that the Report Number be used to number sequence and number of sheets covering 
the same operation. ' 

7. Space — Name each space (e.g., No. 5 stbd. D.B. Tank) in which inspections are made or tests taken. Note the cargo 
last carried if significant. 

8. Operation - Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc. 

9. Date and Time - The tests shall be listed in the order in which they are taken. 

10. Results — Give meter readings and types of instruments used, where applicable. Otherwise indicate "inspection" or 
"flammability test." 

11. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and 
when necessary indicate precautions to be taken. 

12. Initials and Signatures - The competent person shall initial each test or inspection made. The full names shall be writ­
ten in the spaces feelow. 

Names of competenUpersons whose initials appear on this form: 

A , r / - i ^ 

SL^-

HER 06337 
( 



1 RaiANCE Hwrnweo, CAMFOW. ii»-«t7-«i*ioo 

68\c rnoofte 
~7b - 5 ^ p - 5 ^ ^ ^ 

MARINE CHEMIST CERTIHCATE 
SEJUAI2VO.G 28847 

uflj-ftBie ^APfidi^LLS 
Survey RequMM by VMMlOrNMrarAgM 

l"5> iUot;?5 
DM* 

TiflwolV 

cvrinrt&Aftf^ 
Lad Ttvaa (3) Cagoea TMliPflrtortntd 

Spsdic LocaHon ol V M M I 

Tnw Survey CoirfkDKt-

C/ )R^ -m/VKS A/. 1 , Z f 3 

^itj<s -TfvjKS AJO 1 ,Z.3 i4-poAr / soFP rot\ ujofit^cas 
f '^mR ^OilRD ^ ^ r £ fDA HolvooM^ 

feouj Knk .^ 

5K-i^> feQ^ 

ATrA(->^PH&^><^ T6ST 2,Q .dt t3 
qy^ u ^ 
O P/̂ m cygoMoc/We 

PkOO^OE U6JT)Lys n:̂ AJ D<^/;n/j(g?/tiI £y^^rKr B r u j o / ^ l ^ : ^ S 

STK^pPiMg ^~^^/£. S n F £ ^ < t\3Tvoo/^>kL 

mn iKTrn iN ' <^<< FLau j OP p(P£ifA>£ DuA>i/Ug^ 

/ ^ ( M(3Too<^<^K Q/0 U^^£ 

HER 06338 

QUAUnCATIONS: Movinent of VMsate from original leertiow, t r i e f o r of b — e t . or mwiiputatien of virivoa or closure aquipmont tending to 
•Kor conations bi pipe Hnoe, taniu or eompartmonts eidijeet to g M accumuUrtion, unioss aitocWcally epproved in this Cartiflcato, roquirM 
inspoctlon and ondorsamont or reisstia of CarUflcata for tha spaeas so aHactacL Afl Hnae, vaots, liaaUiig eoHa, valvae, and shnllariy anclosad 
appuftanancas shall ba coneidorad 'not safa' uniaas otharwisa epadfleally deelgnataA 
STANDARD SAFETY DESiaMATIONS (partial M. pwi<)hrased Irom NFPA 306 SubsaOons 2-3.1 throusd 2-05, and Subaedion 6-32) 
SAFE FOflWORKETg: luteals that in the cornoartnenl or space so desionaledrlal the oxygen conlsnlol the abnosphere is at leart 
in the atmosphere are iiwlhin permissible uMicentralions: and that, (c) the resklues are not capsbteotproducirigtoro 
as directed on the Marine ChernsTs CarWicalB. 
NOT SAFE FOR WORKERS: luteals that in »w compartneni or space so designated, the reqairefnenis o( Safe tor Wbrfcers have not been met 
ENTER wrnHRESTWtCTIONS: Means tha in any coiiipailment or space 30 designi^eA entry tor wortcn<ay be tnade only i( conditions ol proper p r o > ^ ^ 
time are as specified. 
SAFE FOR HOT WORK: Means that in the cofnpartment so desiofiated:(al oxygen cor<tento( the atmosphere is a least 19.5 percerit by volume, witi the exception olii iefl^ 
or where external hot «w)rK is to be perlormed; and that, (b| the concentration ol Hammable materials in the atmosphere is below 10 percent ol the lower flammable limit and thai 
(c) the residues ae not capable of producing a higher concentration than permitted by |b| above uTKler existirig atmospheric conditions in the presefice of fire, and white 
directed on the Marine Chemist's Certificate; and further, that |d) all adjacent spaces containing or having contained flammat)le or comlxistible materials have been ̂ l̂®*"*^ 
sufficiently to preveW the spreal of fire, or ae satisfactorily inerted, or, in the case of fuel tanks or lube oil tanks, or engine room or fire room bilges, have been treated in a c c ^ ^ 
the Marine Chemist's requirements. 
NOT SAFE FOR HOT WORK: Means tha in the compartment so designated, the requirements of Safe tor Hot Work have not been met 
SAFE FOR REPAIR YARD ENTRY: Means that the compartments and spaces ol the flammable cryogenk: liquid carrier so designated: (a) have been tested by sampling at remote 
sampling stattons, atxJ results indicate the atmosphere tested to be atx>ve 19.5 percent oxygen, and less than 10 percent of the tower flammable limit, or (b) are inerted. 
CHEMISTS ENDORSEMENT. This is to certify that i have personally determined that all spaces in the foregoing list are in accordance with NFPA 306 Control ol Gas Hazards on 
Vessels and have tound the condition of each to be in accordance with its assigned designation. 

Trie undersignw) acknowlMBes rec«(« ol tins CertlicaiB under Section 2.6 ol NFPA 306 and Ttiis Certificale is Daaed on conditk)J% Biding a ihe time itie rapeciion iweio set to>« was compieBd and s 
undersands corxMxms and HmtaKms undsi whicn it was issued.' issued subiect lo compliance wiih i 

Signed- Signed 

NOTE: THIS CERTIFICATE IS VALID ONLY ON MARINE VESSELS 
Printed in USA 



r r~-

MARINE REPAIR . 
ORDER Ho. Mr^^O^A 

HERCULES OFFSHORE CO. 

M A R I N E OPERATIONS P A C I t l T Y 

• • 

INVOICE NO. . 

CUSTOMER P.O. 

D 
A 
T 
E 

| \ - | ^ -
AIINIVAk 

MAMK 
L O A 

. . . . . . . ^ _ 

LAST piieaueT 

OASFREE.NO ^ ^ g 

qr-
• T A 

ETTI^^ 
«10TM 

^Vj<lv-^A<3^ 

CERTIFICATE REQUIRED 

HAUL OUT FOR INSPECTION AND REPAIR Y E S D 

ON WAYS 

ON WAYS 

DATE: 

n A T F f 

V E S Q 

NO D 

N O Q 

^A'&F 

MAUI H U U I I I 

WBIK AimiBRIIIB I f a/T AUWBRIIKU I f 

STOCK MATERIAL DYES QNO 

IF YES. COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE S E R V I C E S 
IF YES, LIST DvEs Q N O 

ITEM NUMBERS 

1 

^ SX^A^ WiLf^w 

' ('..nr 
3 \ 

\) .g Ir̂ s SI .̂ Cw6 v ^ :53 ^^-yg^^s 

- 1 

10 

_ HER 06339 _ 
THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

Signed: Date: 

http://oasfree.no


HERCULES OFFSHORE CO. 
M A R I N E REPAIR MARINE OPERATIONS FACIUTY 

ORDER No.____4AO_U 

INVOICE NO. . 

CUSTOMER P.O. 

D 
A 
T 
E 

i\-r. 
COMPLBTIOM DATS 

MAM« 
k O A 

FOX CHAN .' ^ 

Y E S Q 
OAS FREEING . ._ JT 

NO • 

\ ^ 
• TA 

,«r Vin/«//0./ s / /-/^^^ S-J= 

E TT i'^^ 
W10TM 

t^oav-A^ 

Y E S n 
CERTIFICATE RECailRED ^ NO D 

HAUL OUT FOR INSPECTION AND REPAIR Y E S Q N O Q 

ON WAYS 

ON WAYS 

D A T E ; 

rjATPr 

c 
u 
s 
T 
0 
M 
E 

NAMB fT-^ 

S> U 2^tf-^^ 
B/T J t U t n V W I T W V T -• 

STOCK MATERIAL Q Y E S Q N O 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE SERVICES n x,ne n . u o 
IF YES, LIST L J ^ " U N O 

ITEM NUMBERS 

(̂ ,-nr 
% unKii 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

Signed: 

HER 06340 



inchcape Testing Services 
Caleb Brett VISUAL TANK INSPECTION REPORT 

YOUn BEFERENCE 

OUR REFERENCE 

vessEL 

n 

PRODUCT/CARGO 

I AtcKWy, .r\iL ¥ 
PORT/TERMINAL 

V^le/'jruV---^-TerF{^x-}^ 'TTV I \lM"^^'"^1^ 

1 

#.• 

Method said to 
have been use'd 

. to clean tanks: , 

TK# 

TK# 

TK# 

TK# 

TK# 

TK# 

asOTSwri^^'iS 

Tank Number 

Tank Coating ., 

Last Cargo 

Second Last Cargo 

Third Last Cargo 

Time/Date Inspected 

Visual Cleanliness(Accepted//1ejected* 

Reason for Rejection 

\ 

vuv\.\sv-\ 
C\i(\^^ 

J 
\^ 

• _ _ — , 

2. 

r-A(\SW''\ 

0.-1 r i o 
I,. 

• \ • • 

. 1 • • _ . . 

' . ' - ' . ' • ' • . 

• . , / , - - < - • ^ • • • , 

3 

Y^\\<\ ,S\c<4.l 

CAIC lo 
V \ 

1 \ 

• • • ' • . • ' . ' 

• • • • ' - • " ' • • • 

• . / ^ . - • ^ - ^ l ' ^ ^ ; . 

•" (T-*'-7'^U'^'-"^>?£?'-H-^'^^*i"^^ ^E^.'^^WfyJ&Y.''%T-^'fc'^^ •^^!K"^i^'^JJvJiSiiiiE'^^^ii^w 

Infonnation regarding previous cargoes, tank coating and cleaning method was obtained from vessel personnel and cannot be guaranteed as accurate by Caleb Brett 
U.S.A., Inc. and no liability can be assumed for errors resulting from improper information supplied. This report, of necessity, is based on such infonnation. 

* The cleanliness of inspected tank(s) is/are based on visual inspection of tank surfaces and line system at accessible areas only. This document does not cover 
the cleanliness of tank surfaces and line system at inaccessible spots and/or possible release of components of previous cargoes during loading, discharge or 
transport of the cargo in question, for which the vessel is fully responsible. Suitability of tank coating for intended cargo must be guaranteed by vessel's owner 
or by suppliers of the coating. 

./{-•!''. I 
. / 

/ • \ 

Fom • 2 )̂Sa-94 

1 'X. ' \l\ iii—CiSii.v :< 
FOR CALEB BRETT HER 06341 



JOB NO. y V g - ^ ^ 

JBAKliE CLEANING REPORT 

ETA 

BARGE NO. / ^ / V ^ / / ^ ^ 

CUSTOMER y ? A C A 

AMOUNT STRIPPED_ 

CLEANING INSTRUCTION BY: ^rJ P^V^O 

COMPLETION SCHEDULE BY: 

OVERTIME AUTHORIZED BY: 

DATE/TIME ARRIVAL tZ-lT-fsr-:: ?: oO^H^ 

HATZfrmz STARTED- / ^ /4-9'<r^g'.ao^H 

HATEnmz COMPLETED!-/, / ? - P s -

?Og ' 

BARGE INSPECTED BY; /^/^^^j(y^^ ^ 

BARGE RELEASED TO 

DEEPWELL OPENED: 

•x^" DATE/TIME: 

DATE/TIME: 

CLOSED BY Y E S ^ ^ NO 

BELOW DECK CARGO PIPELINE: BLIND OPEN YES. 

NEW GASKET YES NO 
NO CLOSED VU^e,« NEW GASKET 

DECK CHECK VALV^ OPENED: 

DECK HEADER BUINDS OPEN: 

XZ% ^/A NO CLOSED BY 

^̂ gjr INSPECTED BY CALEB BRETT 

YES 
NEW GASKET 

"NO 

YES NO 

DECK HEADER DRAIN PLUG OPEN: YES *^ 
r —— 

VAPOR RECOVERY HEADER OPENED: YES 

_N0 ĈLOSED BY C'ASM<i 

^ NO CLOSED BY cTAsa c NEW GASKET 

RUST SCALE: YES 

NUMBER OF CARGO TANKS 

WASHED OUT 
YES NO 

BUCKETED OUT 

CONDITION OF CARGO VALVES (g^/> 

SLOP TANK STRIPPED: YES /r/^ NO 

DRIP PANS STRIPPED: YES *^^ NO 

WEATHER: TEMPOS" RAIN FOG HUMIDITY OVERCAST CLOUDY CLEAR 
PIPELINE WASHED: ^/? PIPELINE BLOWN ^<2r -nsjgpprwn RV TAT^PTR RBPTPP 

BOW RAKE CHECKED: YES i^^ NO STERN RAKE: YES 

VOIDS: " 

NO 

NO SAFETY EQUIPMENT USED: YES 
SIMPS TMgPHnron 

' , N O T I C E 

All barges cleaned for BASF will be inspected by Caleb Brett. The inspector will 
have p^jerwork for the Hercules foreman in charge to sign. The forman wiJJ^put 
two copies in the document mail box. One ccpy will stay in the mailbox, 'and the, 
captain of the tugboat that is picking xsg the barge will not be called xmtil 
inspection is ccrpleted and documentation is in the mailbox.' If ary problems, BASF 
logistics representative must be contacted. 

Inspected \\ / (h / 9 3 I?^o0 
Time In 

7523 
Time Out 

Inspected 

NO BASF BARGE THAT HAS BEEN CLEANED WILL BE RELEASED UNTIL CALEB BREPT HAS SIOED 
THE RELEASE PAPERS. CALEB BRETT WILL BE GIVEN A COPY OF THIS FOEM. 

HER 06342 



1 

JK S-. HERCULES 
OFFSHORE COHPOHATION 

Strength through experiertcv, equipment. know-hOMr 
P.O. DtawerO Odice: (4091 233 6371 
Freeport. Texas 77541 Fux: (4091 233-6375 

DATE : fJ-Zl-f^ 
DARGE : ^-H-^ / JyJ 

PINAL CHECK LIST 

BLND NUMBER CHECKED 

GATE VALVE NUMBER CHECKED s. 
PLUGS NUMBER JHECKED I. 

J/t^ 

.REPLACED GASKET 

_REPLACED GASKET 

.REPLACED PLUG 

REPLACED GASKET « CHECK VALVE NUMBER CHECKED. 

DEEPVTOLL BLIND NUMBER CHECKED ///A REPLACED GASKET 

BELOW DECK CARC.O PIPELINE BLIND NUMBER / REPLACED GASKET YES 

DELOW DECK CARGO PIPELINE BLIND REMOVED YES - ^ NO 
J* 

DRIP PANS VALVES: 

DRIP PANS COVER: CLOSED BY ̂ A M 

COMTAINMENT AREA PLUG OR VALVES: CLOSED BY 

YES 

YES 

YES 

YES 

YES 

KET 

N O *• 

NO >-

NO *-

NO 

NO 

YES NO " 

CLOSED BY^xt^Lf 

AIR TEST CARGO LINE - 40psi - USING SOAP 

GNATURE OF TESTER^/^^^^^.,^ y^^.z>o,g^ SI 

WITNESS 

* CHECK VALVE CASKET WILL BE REPLACED 
* AIR TEST IS iiiAST THING TO BE DONE BEFORE RELEASING BA^GE. 

HER 06343 



i 06/36/1995 i: 63 14092335222 COASTWIDE FREEPORT PAGE 01 

N 

DECLARATION OP INSPECTION 
PRIOR TO BULK CARGO TR^VNSFER 

VESSELS 

TRANSFER FACILITY 

LOCATION 

^ y^^^//^ 

.^^^r^:(t>r^ ;^/\c^ f=r^yr.Dnr^ 

— BJI^^ 
FREEPORT TX• 

Tba'foUawljig list r«f«n to rvqulrementl s*( forth In deuul In 33 CVH ISfl-ISO aild ^ CB% 3A.36-30 (printed 
on ravenuX Thn apacw adjacent to it«ina on the llat are provided to isdlcate tbat tiii< deullad rmiuir«ai^( hjm 

1, Conunuaioitlon System/Liuiguigs Fluency (139.120) (m) (p)) 

• 2. Wanting Slgu and red WanUa< Stgzuda. (30.3tM0) 

3. Veasela MooriASS. (1»U20 (•)) 

4. Traaifar SyittfD Ailgnraoat. (IM.120 (d)) 

5. Tnuurftf Sytum; usuMd conponMita. (1M.120 (e)) 

a. rnjutet SyitMU; Qxti pipiQC (10&12O (D) 

7. Ovarboard OljidtirgWSM Suction V«lv«a. (15&X20 (£}) 

8. Ho— or Loaatm Anai «iikUtton. (.1M.XS0 (tQ (lattlTO) 

0. HoMi; loagtll and luppott (1M130 (b) («)) 

10. Coanacrtwvfc (tBttHHOt 

11. DUchtrgw Contnlnnimt Syitiafc. OMaaO <j) CO) 

IX. s«)w»«nt«rDnitBb <UNuai>(k)> 
13, KmAvnqr SIiud««B OOOLUn (a) 

« l i . a«p«lr Wock Antfwrtatfaw, CSftSMÔ  

*Uk BaU«rndO«U«rl1n*S«M3r. (3MM0) 

* IB, Fin* «r Op«a n u u * . (30.3840) 

IT. Ufhdnt (m&Mfc ta tanxiati. (U&UO (ti) 

• 1 3 , S«teStiioldn«Spac«aL(3&SM0) 

10. Spin and I îMnr«ac7 ihatdawo pne«tnra«, (150,120 (q)) 

2a Sumdont PanoBBd. (1M120 (o) (a)) 

XL Tnmricg Confapaacfc (16&120(a)) 

'£S. A4r««m«&t to bacia tnnilw. (IMlUO (D) 

I do ewrtilr thM I hav» panoaaUf ln«|»d*dr tW* fMlllty or v«M«i with nitnae» ti th« nxfulrMiMaiu pdoMl 
on f v f M and, that oppoltfc »efa at thain. t h a — tiwHi'«ti«rt t W »h« r^ffllaH^TIi >"iv» t><mr ""•'pllTft \nthi 

D E t 4 V K R E B HECETVER 

• ^ ^ 1 ^-^ 

i • * ^ 
i •• - ^ 

^ 

^ 
h ^^^ 

\ ^ 

t ^ 

^ 

^ 

y^ 

^ 
N/A 

NjA 

N;A 

> -

^ 
^ 

^>^ 

^ 

- " ^ 

^ 
^^ 

,.^'v^ 
, ^ 

^ 

, ^ 

^ 

^ 
^ 

X 
y 

ti/k 

N/A 

N/A 

^ 

y 
^^ 

^- ' 

^ 

PcTKUi tn Q u r i a Daliyrlng Qnlt 

•mts. CQMPumcp 

' Saltir and ll«gnlatloa* lor Tank V«M*LI, 

TtTLB 

J^O y (? /^A jy 

FUEL PERSON 

HER 
06344 

L-« V« 

file:///nthi


/ 

I 
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HAZAU)8 COHMDNICATIOV STAilOA&D 

OSSA 1910.1200 '^" 

XKFLOTKB HAZASLDOOS MITSKULS TBAININC PXOCSAM 

. D a t e / / - / 7 ^ ^ ^ ^ S u p e r v i s o ^ / g . ^ ^ ^ / 3 . . ^ . 

PUnt//(7^C?^/<>--^ Cl ient Safety ' 

The fo l lowing l i s t e d n a t e r i a l s are considered to be hasardous Co Cha eniployee<i 

working in t h i s area:-' ' 

Ci^r.<:^H/^YA^(K 

The employees assigned to work in this area have been informed of the hazardous 

materials in this area, the hatards chcy present to the workers, the location 

of hazards listed, the protective equipment chat has been provided and wt̂ cre 

it is located, and procoidures to be followed in c&aa of an accidental exposure. 

I have received the>-training listed above and will so designate by signing this 

form. 

NAME ^ ^ BADGE | NAME BADGE 

/l^^Mff 
^ 

2Lk 
^^.^^ 

^^•64?^:^.:^^-^^'^^^^ 

HER 06345 
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r^ 

CYCLOHEXANE, 98% 

DANGER! 
EXTREMELY FLAMMABLE - VAPORS MAY IGNITE 
EXPLOSIVELY. POSSIBLE ASPIRATION HAZARD. 

DANGER: CONTAINS BENZENE • CANCER HAZARD. 
Benzene is a known human carcinogen - overex­
posure may create cancer risk, blood changes or 
chromosome changes. Benzene has caused fetal 
death in animals. 

PRECAUTIONS: 
Keep away from heat, sparks and flame. Keep container closed. 
Use with adequate ventilation. Avoid contact with eyes, skin or 
clothing. VVash thoroughly after handling. Launder contaminated 
clothing before reuse. Do not swallow. May be aspirated into the 
lungs. 

FIRST AID 
In case of contact, flush eyes with water. Flush skin with water for 
15 minutes. If inhaled, remove from exposure. If breathing is dif­
ficult, give oxygen, seek medical attention. If swallowed, do not in­
duce vomiting. Seek immediate medical assistance. NOTE TO 
PHYSICIAN: Gastric lavage using a cuffed endotracheal tube may 
be performed at your discretion. 

FOR ADDITIONAL INFORMATION, SEE MATERIAL SAFETY DATA SHEET. - ^ 
/"-̂  

MANUFACTURED BY 
PHILLIPS 66 COMPANY '' 

A SUBSIDIARY OF PHILLIPS PETROLEUM COMPANY 
BARTLESVILLE, OK 74004 

UNITED STATES OF AMERICA 
FOHM 12503S 12-89 

HER 06346 
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